TO HOSPITAL OR ATTENDING PHYSICIAN 


s that the deoth certificate be executed within 24 ha 


Page 4 may be retained by the haspital or attending physician. 


The law requi 


CUA EP RPAINE? JURA R METAR CPN WE TERA 


1 Gh : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J104e CERTIFICATE OF DEATH 01044 


Vic T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
3 Mipetciean) Grover Cleveland Ashley Mpa gy 192% 352574, 
> 3. SEX 4, RACE S. DATE OF BIRTH “esgh jeors —[_IFUNDERI YEAR | (F UNDER 24 HRS. 
aS lost birthdo WONTHS] DAYS HIN, 
E3: Male White 12/04/1886 alba ES | 
273 7, BIRTHPLACE (Soe or frig 7. CTIZEN OF WHAT COUNTY? 8. MARRIED KX] NEVER MARRIED] [9 COUNTY OF an 
=§s Maryland USA wipoweD [] DIVORCED Kent Co. Md. 
2S fio cry or Town oF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
-c= A A : ive street oddress during most of working life, even if retired INDUSTRY 
Rs te x 9 9 ) 
zee! ertown ent & Queen Anne's H arpente 
@se 130. TSUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR ian Vad, INSIDE CITY LIMITS? —1'13e. STREET AND NUMBER 
aFe lodmission ied 13b. COUNTY YES NO: Rt 
Ess |} MetDy Yah Kent Rock Hall O_o) 3 
aS es 4. FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
Sos Joseph A. Ashle Maey Jane Beck 
eps = 
S85 Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
eek Yes,.00, I yes grea war or dates of service) P 
Sts ‘ia fea “__|215-05-9878 | Hospital Records Chestertown, Md. 
Avo er < ES ST Wr oO eee PE 
oF 18. CAUSE OF DEATH (Enter only one couse per Jine for (a), (8), ond (ch) BeIWAth ONSET AND DEAT 
ta "PART |. DEATH WAS CAUSED BY: 
SES wae IMMEDIATE CAUSE (0) é 
Sos of ) DUE TO, OR_AS A CONSEQUENCE OF 
seg d ( 
eS i i De G 
Bee | [etm ten mame) 4 Diy rentencree gtd frases 
Bess stoting the underlying couse DUE TOL OR AS A EQUENCE OF 
“oie lost. acy ar z 
7 ios! ¥ ) 4) (¢). é a a ee 
eo i = eS ee 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TAR TERMINAL DISEA: ea CONDITION GIVEN IN PART I{o) 
coo N70 {) ? ' 
tees B teed Yt rt ne, ee = cy pay 
B08 = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? Uf 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 S'S S . CAUSES OF DEATH? 
3 = 
Zee Sipe Preys dune vik A ane Di- fs Ys] NO [Be 
2 ee & [To, ACCENT WA ara 2b. TIME OF TRURY7 5 Uc. FRO. INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ger = | M76x contiautins [cause or oat HOUR a M. yee Oo Yeor 
Eas & [lit either, notify medicol exominer) 19. 
3 = 21d INIURY ReaD Die, PLACE OF ae ca ACTOR T 214. al Street ah RED. N j ity a own en Stote 
2So ile [| Not while - K) 
ct Ie ot work) ot work c 6 ha (QQ QS] = 
gots 
Ses 22a. | certify that (I) (this = ital) attended the uber from. Mee "todane i, 19_68., that (I) (we) last 
£25 y Pe aPa > 68 
+3 ¢ saw the deceased alive an_Jan. 3 __19_68 and that in (my) (aur) apinian ‘death accurred on the date and haur and fram the 
e3= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
6a = 2b, SIGNATURE QLscu ae 7 oii 2c, DATE SIGNED 
en a . > 
538 cent orecror CO ps O] s—- 3, ~ SX 
ac= | 22d. PHYSICIAN'S De. ADDRESS 
2.2 | NAME (Tipe) Dr. A. Cs Dick Chestertown, Maryland 
sz eee 
5 eve Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) {Stote) 
eo apirte 1/6/68 Wesley Chapel Cem. Rock Hall, Md. 


VRAT lebiy /) fl ADDRESS 280. REC'D BY REGISTRAR 2b. "Shinn SIGNATURY 
some Lata (Uo Chestertown, Md. |,,, QChovbtg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 
Poge 4 moy be retained by the hospitol or ottending physicion. 


MARTLAND STATE DEPARTMENT UF MEALIA 


] “is 0104 é 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01045 
T, DECEASED -NAME Fist Middle Tost 2p. DATE OF DEATH 7. HOUR 
ipecthn) >" Morace Blake Jr. ule Po | _08_ SH 1 
ee 7% RACE S_ DATE OF BIRTH & AGE (In years | FUNDER) rea [1 UNDER 246. 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED TF NEVER MARRIED] | COUNTY OF DEATH 
country) Maryland | U.S.A, WIDOWED DIVORCED [J Kent County id. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 


give street address) At Home 


2o. 
d 


R.F.D.Georgetown 


. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oper ee king life, even if retired.) INDUS ous 


13c. CTY OR TOWN 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before 
jadmissian) STATE 


1ab. COUNTY YES 


134, INSIDE CITY LIMITS? 


T3e. STREET AND NUMBER 
not] 


en pleose remove carbon papers. Pages | ond 


y the ottending physician ond completely filled in by the funerol 


$ 
2 
R 
e 
£ 
3 
= 
Sf 
S/F 
S | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
=! Horace Blake Sr. Eliza Hynson 
3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
pire Yes.no, or unknawn) | (lfyes give war or dates of serace) < 
iS No P1S-16 ~6§ eo) 
S$ fh 
4 18 CAUSE OF DEATH (Enter only ane cause per line far (0), (bj, ond (c}.) F Reece Ht ae 
= = PART 1. DEATH WAS CAUSED BY: beat ~Sn, 
-5 ; IMMEDIATE CAUSE (a) 7) (Oe ” 
=; 3 t / } DUE TO, OR AS A CONSEQUENCE OF 
-s Conditions, if ony, which gove Moro V4 Arete 
ee tise ta immediote couse (0), (b} 
es stating the underlying cause DUE TO, OR CONSEQUENCE OF ' 
= lost. ee a (Zand bn> — ete Jo In 


PART 2. Ones SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 
No a" 


‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED 


MEDICAL CERTIFICATION 


(Enter noture of injury in Part | or Port 2, Item 18.) 


After this certificote hos been signed b 


55 
BB 
ee 
at 
a 
ies 
ge 
33 
Sz (OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Ha 
36 (If either, notify medicol exominer) P.M. 
‘= ‘AT HOME, FARM, STREET, tes i 
= os Whi Row ie. PLACE OF INJURY (ee aeek a ') 21f. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
33 it eae work 
@ 7; 
2s 22a. | certify that (I) (this eB gk ie se et aba fram_= 2 — TBS ta oar se 10 , that (I) (we) last 
SA, saw the deceased alive an. Pand that in (my) ( our) apinian death accurred an the date and haur and fram the 
See causes stated abaye, (I) (we) (did) (did nat) view the bady after death. 
lots = 22b, SIGNATURE inate ‘ic, ae 2c. DATE SIGNED 
ta . 
2O8 DEGREE PHYS. birscror CO pis OO] se 73 
= ge f ‘20d. PHYSICIAN'S Pitan” | 22e. ADDRESS 
= s= 5 Le do Mi Rock Hall, Maryland 
S he x BURIAL, Bei, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATQQ) moria. 23d. LOCATION (City ar Tawn) (County) (Stote) 
eee REMO if 
oe meas. | /a) #8 Rolling Green Park _ [West Chester Pa. 
VR AIS (4) 


30M REV. 1/68 (J 


van th ADDRESS 2S0. REC'D BY 18 Re uy ABS sl Me 
( eee tt AKG Chestertown,Md. | oJAN 18 1968 Fit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTA 


zi 0 j 0 4 S$ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: : CERTIFICATE OF DEATH 01046 
1. DECEASED MA First Middle Last 2a. DATE OF DEATH ; 2b. HOUR 
>. it 
z {pr acpi) Sadie Elizabeth Meaiiter We 9% 1888 ly: 20PH 


Conditions, if any, which gave 


rise 1a immediate cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF i 


et ) 


transit 


% /  |3. SEX 4, RACE 5. DATE OF BIRTH ‘ mee ty Tae [_ (FUNDER T YEAR [OF UNDER 24 HRS. 
2 ea last birthday) DAYS. cy 
£R0 . 
2s Female White 5/11/86 eral ae Pe 
23 To. Benga (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
fe eS country’ 
= Maryland us WIDOWEDXY —_bivorceD [_] Kent Co., Maryland Md. 
225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
bate 7 ive street oddress, F during mast af warking life, even if retired.) INDUSTRY 
3382, /|_ Chestertown ent & Queen Anne's Hosp.|  Housewite 
2 8 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2o8 Jadmission) STATE 13b. COUNTY Rock Hall Y5T) NOG? | None 
ie ey and KEN 
2 Ee i= 14, FATHER’S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle lost 
oe £ John NMN Grulkey Carrie NMN 
sss Too. WAS wea at Ne ARMED FORCES? ; Tb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
va nb, Dr unknown) #5 give war or dotes of service 
Ses Meese 217-54-5726 |Hospital Records Chestertown, Maryland 
eos SSS 7 
oe — 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (¢).) =) ects nol AND DIATE 
a= aN PART |. DEATH WAS CAUSED BY: 3 
Beals sy IMMEDIATE CAUSE (o) ma 2 \ Ann cre a eae = 
‘5 3s / / / DUE TO, OR AS A CONSEQUENCE OF 
2 
a> 
2 
mJ 
S 
e 


9 


e 3 shauld be detached far use as the burial: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
ae es] noNy CAUSES OF DEATH? 
cite raat 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (nter nature af injury in Part 1 or Port 2, Item 18.) 
[DDR CONTRIBUTING [-] CAUSE DF DEATH HOUR A.M. Month Day Year 
{If either, notify medical examiner) M. 9 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY f AT HOME, FARM, STREET, FACTORY.)}21¢ LOCATION Street or R.F.O. Na. City or Town, Counn State 
While -— Nat while (dere sitios, rc ty Y 


fat work —_at wark 

22a. | certify that (I) (this haspital) atjended tha,deceased from_Nov. 2U 19.07 , ta_Jan, 15, 19_68, that (I) (we) lost 
saw the deceased alive an___>@"+ 12 19 68 ond thot in (my) (our) opinian death accurred on the dote ond hour ond from the 
causes stotedetreve, {}-fwe) (did}4did notPview the body after death. < 


2b. SIGNATURE Seen 2c. DATE SIGNED 
ATTEND)NG MED. STAFF 
Kan ate ey DEGREE } pyys- O DIRECTOR Oo PHYS. [ial < lay Wa p 
22d, PHYSICIANS” “5. Wi 228. ADDRESS 
NAME(Type) Dr, A. T. Keefe Chestertown, Maryland 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
y if (i ( 
RO ree) Jan. 18 _| Wesley (hapel Rock Hall. flanylend 
24. FUNERAL DIRECTOR ADDRESS > 7 p 250, RECD BY REGISTRAR b. REGISTRAR'S SIGNATURE 
VR AIBA} 
30M RBV. 1/68 ot O ia wed) CRucred Hak i TAN 18 {968 Bene v yobs 


Fal 


z 
=} 
2 
S 
= 
z 
So 
3 
8 
= 


After this certificate has been si 


d with the State Dept. af Health priar ta burial, crematian 


ie 


uld be fi 


tar, 


rec 


TO FUNERAL DIRECTOR 
d pa 


VAN TRAIN SORE VET ANTMON VE TMEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TE 01043 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Anis i 
ORCS 5 yj é de) C. pe 20, DATE KNOWN) PP re Yeor 9% Pa 


Tl 
i=) 
] 
no _ 
4 


= 
mi 
> 
= 
4 


Se DEATH MATEO] of Ge 

x ACE DATE OF BIRTH 6. os in sa 2c, DATE PRONOUNCED DEAD 28. me 

Ce a ee 
<=, 

ay a 79. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF va * ie 8. oa FAINEVER MARRIED [_] | 9. COUNTY OF DEATH 

ce country) awrupland Wiooweo [-] —_vivoRceo Ken&é Md. 
S 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V2a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 

a treet odi i if i |.) | INDUSTR' 

2 ) (hestentoi give street oddress) 237 . Kend Sz, duriga, 5 of weptanegtte preulcenred) ik A A 

oS 130. USUAL RESIDENCE aa deceosed lived, if institution: Residence before] !3c. “a OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER r 

os odmission) eesrestcn) SD, 13b. COUNTY Kené “hestento L YES nd No] a 

€ 14, ria FATHERS NAME NAME Fie Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

= John 1. LL 

= john 1. (anno harloitie Savington 


ie te Bs IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS” 
‘es, no, or unknown! (If yes give war or dates of service} 
P7 PAS | Ans San et { ahihodd, {| hese 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PPROXIMATE INTERVAL 
BETWEEN ONSET ND DEATH 


he -ktaae NET 0) Arvbrosclerotic Cardiévascular Disoage on oars 
Fp oy 1 = ° - 
H/O.9 DESTOSOR EON COMORCEOr See goueet (wey C ee. ee ORB Oe Gere y 
Conditions, if ony; which gove thrombosis, 
rise 10 immediote couse (0), (b) 
sting the underlying cous DUE TO, OR AS A CONSEQUENCE OF 
lost. as 
TAO (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Recent hospitalization for removal of multiple lo sigmoid & rectal 


190, DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION poiyps 20. AUTOPSY? 
2 
WAS PERFORMED? we NOE] 


Tio. EXTERNAL CAUSE WAS ZIb. TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, \tem 18) 
PRIMARY [JOR CONTRIBUTING [] ] HOURAM. 
CAUSE OF DEATH PM. 19 


Tid. INIURY OCCURRED [2 PLACE OF INJURY (At home, form, street, THELOCATION Sireet or RFD. No City or Town County Siote 
WHILE NOT WHE foctory, office building, etc.) 
AT WORK AT WORK 


220. | certify that | tack charge of the remains described above, heldan Autopsy[_], —_Inspectian [_], Inquiry [[], and in my apinian 
death resulted fram: Natural causes FE], Accident [_], Suicide [], Homicide [], Undetermined manner (] 
CHIEF MEDICAL EXAMINER — [] 


‘ote, writing the word “pending” in pent 


= 
= 
= 
=] 
S 
& 
bod 
= 
= 
s 
= 


TO oepury @Dica EXAMINER: This certificote should be executed within 24 hours after - delay is 


necessary, please execute the ce 
the funeral directar. Page 4 should be forwarded to the Chief Medical Exominer’s Office olong vgaA 


5 moy be retained for your files. 
Health prior to buriol, cremation, or removal, and in ony event within 72 hours after “gut 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages lond2 with th 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [7] nb. oate sion 1 / 16/68 
EXAMINER'S im DEPUTY MEDICAL EXAMINER [At Chestertown, Md, 
ane (rye) Robert W, Fann ADDRESS(Stret, city, town, or county) Rent Golort 
BURA CENATION TZ, DATE Be. NAME OF CEMETERY OR CREMATORY 23h, LOCATION Hc or 4, ay [stot 
Gan. 18 Aunpton 


o> 


m4. i DIRECTOR Bo. RECO BY REGISTRAR 2Sb. RE mi AR'S SIGHATUR{, 
VR ALSME a L, nin cvti, @ hs 
To REV ‘Nea - 0 1 Jiang * Cacahy ct DATE JAN 1 8 196 o 4 <2 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


1A 01050 


a | - DECEASED-NAME 


DIVISION OF VITAL RECORDS, 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Z YE i First Middle Lost 20. DATE OF DEATH 
Bye "wvr § Myrtle Clarkston Keon. 
= 
= si 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE ys Ors 
2 Female Colored 4/8/1899 eet 
Bes 7a BRIHPLAE (oe os froin, [7 TIEN OF WHAT COUNTY? 3 MARRIED PF] NEVER MARRIED[-] | COUNTY OF DEATH 
Esa " Maryland |U.S.A. wipoweo [-] __ivoRceD Kent County Na. 
2se 10. CITY OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sec = fel eorge town give street oddress) At Home duringgmasppeyarking life, even if retired.) Pas tory 
=o 

Ss 
= se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13g gITY OR TOWN 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
ee lodmission) STATE 13b. COUNTY } f SO) ND oe 
ei > MYO XO-CLLA is 
7 z = 14. FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle lost 
3 
Soe John Blaekston Marion Unk. 

3 
es S Ie) WAS Deen at ee ARMED PGs: ' 16b. SOCIAL SECURITY NO. 17. INFORMANT AddressR FE 3) i 
aes pee eae ee | ee Mr,Hiram Clarkston Ches 9 

¢' Q 

a5 & ; "Xa, APPRORIMATE INTERVAL 
SF & 1B. CAUSE OF DEATH (Enter only one couse per ling forf{o), (bond (¢) s BETWEEN ONSET ANO DEATH. 
Bat PART |. DEATH WAS CAUSED BY: 
SES IMMEDIATE CAUSE (0) “4 A eka 
SSS é i DUE TO, OR AS A CONSEQUENCE OF , 
oS Conditions, if ony, which gove * 2- 3 
=ae rise to immediote couse (0), (b}, ie 
ioe $ stoting the underlying couse DUE TO, OR AS A CONS! <r 
Br so Lg i) = fe 
=5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


vst] = No 


21a, ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [—}CAUSE OF OEATH 


21b. TIME OF INJURY 
HOUR a Month Doy Ve 


Zc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 
e 3 shauld be detached far use as the bi 


Id be filed with the State Dept. of Health priar ta buri 


(If either, notify medicol exominer) 


2\d, INJURY OCC le. PLACE OF ar ‘AT HOME, FARM, STREET, ea 21f. LOCATION Street or R.F.D. No. 
OFFICE BUILDING, ETC. 
ot work 


While 
22a. | certify that (I) (this Beech) atone the ne ow , 9G, f= , 19, that (I) (we) last 
saw the deceased alive an. and that in (my) (aur) apinian ol accurred an the date and haur and fram the 


z 
S 
2 
3 
= 
& 
S 
8 
= 


City or Town County Stote 


jot work 


= causes stated abave, (I) (wa) (did) (GBH view ie tam after death. 
e 
@ S 2b, SIGNATURE a ‘ees Pare! 2c. DATE SIGNED 
= IEC lhe LAL) ERE _ bus. Decor Clam Cll p— 7% 
28s 22d, PHYSICIAN'S : ie, ADDRESS 
ac wer) AC. Dick Wall sce te ead 
53 2 [730. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
B67 [ae a 2 ew i. Ash Methodist Cem,| R.F.D,Chestertown Md. 
ee Cie) ‘ADDRESS AN TR" io6: Nae [Probe Nae : 
3 30M REV, 1/68 PPT Cd WOO, Wr ITU CNN eas Chestertown, Md. jomthtt +9 Woy | Ma. DATI 


The low requires thot the death certificate be executed within 24 hours a 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


es | 


y | them 


as 


+s 
= 
52) 
a 
= 
2 
2 
eee 
a 
= 
s 
i] 
3 
S 
5 
= 
e4 
‘y 
g 
= 
a 
faz) 
a3 
=] 
& 
o 
cs 
i=) 
o 
2 
> 
wa) 
2 
@ 
e 
=a 


hen please remove corbon papers. 
remotion, or removol, ond in any event, within 72 hours after death. 


permit. T! 


ronsit 


director, page 3 should be detached for use os the bur 
hould be fied with the State Dept. of Health prior to buri 


| 


MARTLAND STATE DOFARIMCNE UF ACALIA 


q a 0 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

JLUot CERTIFICATE OF DEATH 01049 

T. DEGEASED-NAME First Middle lost Zo. DATE OF DEATH 7b. HOUR 
ipa ety James Michael Corrigan Moh = UZ 8 lo:308m 

3. SEX 4. RACE S. DATE OF BIRTH 5 GE Tin . UF UNDER 24 HRS. 

last_bjrthda MONTHS DAYS MIN, 

Male White 1/26/06 Le ¥Rs esa 

7, WIRTHPACE (Soe o ign [7b TZN OF WHAT COUNTRY? 0 MARRID:E NEVER MARRIED] I COUNTY OF DEATH 

aun 

ot! New York US wioowed FJ vivorce Kent Co., Maryland Md. 


|] 1. Gry OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
ive street address , ring most pt.working life, even if retired. INDUSTRY 
‘| Chestertown nee Bleen Anne's Hospi ctl” "ME PEny } EED 


Li 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ladmission) STATE Me 4 13b. COUNTY x 4 Pond YESEX NOC] None 
| [TACFATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME. First Middle Last 
James Edward Corrigan Marie Lomboley 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.__]17. INFORMANT ‘Address 
Ree eee Hospital Records Chestertown, Maryland 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c),) BETWEEN ONSET AND DEATH 
PW une) CAKE A 0 vee TOSS PZ eo utés 
a hs DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove tH Coe SRR CZ ECO At 4s Ws AL 


rise 10 immediate couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fel 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONOITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves [] No fq CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN! 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


OR contRieuTING ["]cAUSE OF DEATH = | HOUR AM. Month Day Year 
(if either, natify medical exominer) P.M. 19 
Tie, PLACE OF INJURY (HOME FA SRE FACORT.)]Z1F, LOCATION Steet or RFD. No. Gy or Tawn County Stote 
oO Not whil OFFICE BUILDING, ETC 
lot work — _ ot work = 
22a. | certify that (I) (this haspital} attended the deceased fram , 1962, toJan, [2 | 19_05_, that (1) (we) last 
saw the deceased alive on_Jan, 22 1968, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Tb SIGNATUR 5 cud as a TA DAE TENE 7 os 
CA ICE CH An: DEGREE PHYS im O a O/-72- ¢& 


2d, PHYSICIAN'S Te, ADDRESS 
NAME (Type) Dr. Jorge Otei Chestertown, Maryland 


BURIAL CREMATION, | 290. DATE Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cty ar Tawn) (County) ey 
Bie gy 1-15-69 | STILL FOND CENITY | STILL FONP KENT dD. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATUR! : 
Werok N. KENNEDY  STKLPOND, (MD, | om JAN 15 1968 (orn eee 


€ 
5 
8 


The low requires that the deoth certificote be executed within 24 hours afte 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


> 
& 
NY 


oy) /e§ 


ithin 72 hours after death. 


, Wi 


G7 


lease remove corbon papers. 


en pl 
[, and in iS 
~ 


ronsit permit. Th 
|, cremotion, or removol 


e 3 should be detoched for use as the bur 
d with the Stote Dept. of Heolth prior to bur 


efi 


director, 
>) should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 
91052 1201 91050 
CERTIFICATE OF DEATH 
1 ieee een aad Middle Last 2o. DATE OF nm i B 2b. HOUR 
e Of int} antl 
ype oF ps Wate JAr a Ap" 


3, SEX 4, RACE Da : OF BIRTH 6. AGE (In years (FUNDER? 24 HRS. 
O-6 ¥ last birthday) MONTHS | DAYS [HOURS [Mi 
h. ae 2 YRS. Zs 


To. Fae x or ae 7b. CITIZEN Y hed COUNTRY? 8 mapeieo [) never 6-2 9. COUNTY OF DEATH 
country) 
WIDOWED [] _ DIVORCED Va 7, Md. 


y OR Ae OF DEAT) yj, it I 2o. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
| MASTERY wn) 


luring most of working life, even if retired.) INDUSTRY 


4 Lf 
sat OWN 3d. INSfDE CITY LIMITS? 13e. STREET AND NUMBER 


2b. ine “e) Vi Coxe eertld 8D sR 
|4. FATHER'S NA " 1S. MOTHER'S MA\ irst Middl t 
E ob/, i a t IDEN NAME Firs _ Middle a Hee 
uf va SY, ee FL. BAC. ed OS L154 ~ 
ier WAS bs EVER ae ARMED sees ; 16b. SOCIAL SECURITY NO. 17. INFORMANT fathee Address 
10, 0 es give war or dates of service af 
es) naan) _hieha Q => Ad Oeste = d Z/Gt 


18. | Tis. CAUSE OF DEATE OF DEATH (Enter anly ane cause per lin (Enter anly ane cause per line for (a), (b}, and (c).) APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS. CAUSED. BY: a 
IMMEDIATE CAUSE (0) i eo ww ech atabeels ely 


DUE TO, OR AS A CONSEQUENCE OF 
1p G {, ' i ie a 

Canditions, if ony, Which gave 5 Uttar Zr Piz 

tise to immediate cause (a), U 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 2 

bs 962 (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ma) 
= Ye ie: i. — Ce 2p An 
# [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 
= Ys wo CAUSES OF DEATH? 
& 
& [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Tic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
& J Cor contrisutinc [7] cause oF DEATH HOUR A.M. Manth Day Year 
& [if either, natify medicol exominer) P.M. 19 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) ) 214. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 


While Nat while) OFFICE BUILDING, ETC. 


ot wark at ae 
22a. 1 certify that (I) (this haspital) attended the deceased fram@f-—=G IY, ta_c—<7 _, 19_S27 , that (I) (we) last 


saw the deceased alive Sewer ace em ae and that in (my) (aur) apinian ‘death accurred an the date dnd haur and fram the 
causes stated abave, (!) (we) (did) (did nat) view the bady Ofter death. 


Tb, SIGNATURE sails me os 2c. DATE SIGNED 
: DEGREE PHYS, veector LC] ps, OO] /~-“O-6 @ 
a. PHYSICIANS Me, ADDRESS 
NAME (Type) 


BURIAL eMAHON, | 2b. DATE 23c_ WANE OF CEMETERY OR CRENATORY Bd. VOCATION (City oy Town). (County) (Stove 
REMOVAL (Spec ' f 
reat Ht Gl ~10-68 |Chesdechelo ery Were, Yo Fa 


750. RECD BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
ont JAN 19 1968 Chietlog : 


v 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
z 


te 
ord 2 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


$1053 f 
105, CERTIFICATE OF DEATH 01001 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 
+f a. COUNTY a. STATE b. COUNTY “a 
fen MARYLAND L dy 
2 rs: b. ing RURAL yy autside female its, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
S write an vid nearest tawn! . 
Chast OL alens wre . 
“2 d. NAME DF HDSPITAL OR NSTTUTION (If nat in haspital, give street address) |] d. STREET ADDRESS é Ria 
$ © hake (a tio eee a eee ae. ves L] no [- 
s 3. NAME OF First Qe Middle Last a pate Manth Day Year 
3 { 
5 4 yf (Type ar print) al eae i 
o 5. SEX 6. coor OR RACE Pr ‘MARRIED 7‘ NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE i years |_JFUNDER | YEAR | IF UNDER 24 HRS. 
S last birthday) janths | Days Min. 
2 WIDDWED GG pwvorcD [| 9.73~00 ys. 
£ 10a. TEUAL OCCUPATION ea kind Se wark dane 10b. on OF BUSINESS OR HGRA County & Sate or fareign cauntry) 12. CITIZEN OF WHAT 
2 rin rng mags yea ie lite, even if retired) DUSTRY ti onnstown ae COUNTRY? 
3 ons Cons ruction DE U.bs ie 
ae FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
L Hydson elsi Adam 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, arunknawn) [(If yes give war ar dates af service} 
| _3¥xx No =01--03/,54 Le atin 


18. CAUSE OF DEATH (Enter anly ane cause per line far (al, (b}, and () 


INTERVAL BETWEEN 


After this certificate has been signed by the attending physician and campletely fi 


< 
= 
3 
2 
2 
> 
S 
x 
3 
2 
3 
2 
3 
= a. 
= 5 
& = 
«= 
S te 
3 E 
2 Es 
as 5 PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 
Bass * © IMMEDIATE CAUSE (a) 
Se [EO pe, DUE 10 
£3238 Cogtiatee OE b) 
a 2 tise ta immediate cause {a}, DUE TO 
face stating the underlying cause 
28s last. a @ 
= vib 
2548 _) |.z | PART IL DIFER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) 9 WAS MITDPSY 
coe Slye a = ie x 2 
a5 23 Sip ves] NO [A 
5 = 
rahe = | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Seeee |e |temmarecr nas 
aes = Nt IEDICAL EXAMINER} 
ze os S 20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f (City ar fawn) (Caunty) {State} 
ae 3 ¢ Haur ‘a.m. 4 While oO Not While Oo factary, street, affice bldg., etc.) 
e p.m. at wark at wark 
=> » 
a5 22 certify tha is haspital) attended the deceased fram = of, to_{- at (I) (we) las 
o~ 2° 21. I certify that (|) (this haspital) attended the d df ye 19 t , 19 ¥r that (I last 
G2 gs saw the deceosed alive on_¢ = - 3/ eZ, and thot death accurred Ae from couses and. on the dote stoted obove. 
=$5% bea , ATTENDING £0 STARE Gas 
Ss pase Pee. l MD. PHYS. omecror C) pws. OL AAS? 
2s Se ic. PHYSICIAN'S 72d. ADDRESS 
=e a NAME (Type} 2 1 
a fee Dr, Dick 
Se Ze Ba. BURIAL CRENATION, 230. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3 Bd. LOCATION (City ar Tawn) mi, wy Del 
2 : 
ee os ema icH” Jan.8,1968 ilverbrook Crematory Wi imington, 
re 


5 24. FUNERAL DIRECTOR ADDRESS 28a. AN “406 RAR'S, 
2M Edward Fellows & Son, Millington, Md. 21651) ,,,) 


MARTLAND STATE UETARIMENT UF MEALIN 
Q j 0 54 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ 


Ta STATE 


Iq, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
PRIMARY [_} OR CONTRIBUTING (_] HOUR . a 
CAUSE OF DEATH 


2\d. INJURY OCCURRED =| 2Te. PLACE OF INJURY 7 hame, farm, street, 21f, LOCATION Street ar R.F.O. Na. City or Town County State 
WHILE foctary, affice building, etc.) 
AT WORK 


22a. I certify that | tack charge of the remains described obave, heldan Autapsy[_], —Inspectian [_], Inquiry [_], and in my opinion 
ram: Natural causes KK. Accident oO Suicide o. Homicide [; Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [] 

SSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER sl3q Jan. 1, 1968 


MEDICAL CERTIFICATION 


death resulte 


ACTUAL 
SIGNATURE 


examiners Robert W. Farr 


} 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01052 
HE DEPT. if ee First Middle Lost 2a. bak ANGUS Month Doy  Yeor = ‘J 2b. iB 
pe ar Print} 
y Anne Hurd ofan arto] 1/1/68 19 a 
i) S 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE tuys j ea LL TART Won 1 FSV 2c DATE PRONOUNCED DEAD 2d, HOUR 
oS : Sy] ma M 
SEE female | white | July 7, 1917 "50% ‘oe ES aoa ae ee W 
~~ 
oN Ee 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIERBS]NEVER MARRIED [_] ] 9. COUNTY OF DEATH 
Val es om -eland winowEo []} —_ivoRceo [] Kent Md. 
= = S 10. CITY OR TOWN OF DEATH 7 TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
3 & 6) Chestertown give street cael 10 Kent St. during most af working life, even if retired.) | INDUSTRY Soup 
S52 £€ VBa, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 3c. CITY OR TOWN 3d WSIDE ITY LIS?” ] T3e. STREET AND NUMBER 
Bins es 3 admission) STATE Md , i county Kent Chesterto YES BX] NO 110 Kent St. 
YTen 
2&2 23 14, FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Last 
£0 o=s . 
ake 20 Murphy Harriett Murphy 
cee 83 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _] 17. INFORMANT ADDRESS 
SP en MSc) | Kmenmewte) 1216 48 5599 Carl A, Hurd - Kent St. Chestertown, 
Sie airs S27 are eS 
3 ae te s 18. SAE erent seer cole is cause per line for (0), (b), and (¢).) : ide al Op ati 
3 = = IMMEDIATE Case (o)_CarCinomatos is 
3 = fe TEX DUE TO, OR AS A CONSEQUENCE OF 
2g = Canditians, if any, which gave ' Carcinoma of breast ’ 00. i - 
= Se tise to immediote cause (a), ) ia AN 
2 é stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 fost. 
S = () 
2 z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
isi o ) peta nian tees any 
Z os 1/70X 
3 5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
4 5 J WAS PERFORMED? Ys] Nov 
‘= 
= 5 
¢ 
s 
oS 
& 
eo 
s 
a 
3 
= 
& 
a 
£ 
3 
® 
as 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medica 


necessary, please execute the certificate, writing the word “pending” 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


TO oepury Bicat EXAMINER 


NAME (Type) Kent Co. Ml, A00ztss(stet, city, town, or county} ve RAE. 
¢ Ea BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
‘ Buriat” 1/5/68 hester Cemetery Chestertown, Md. 
q N RAL DIRECTOR () ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISIRAR'S SIGNATURE 
Ig PE on at . 
ana SLC S00 () 1, chestercown, alin JAN 8 1088 feCorta 
i] 


DLVSO piston o 


ARTLAND STATE DEPARTMENT UF FEALIA 


mM. 
F,VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 5° 
t Aro, ReCnDS, : 01053 
FOR STATE ten 8 Film 6597 1/@WeBICAESEXAMINER’S CERTIFICATE OF DEATH 
HEALTH RE) a Firs Middle lost 2o. DATE KNQWNT] Month oy Yeor [2b HOUR 
ZED Ruth Lively veatk maTeDOC] 1 12 1683 Px 
3. SEX 4, RACE 5. DATE OF BRTH (6. AGE (in years [__IF ONDER T YEAR TF UNDER 24 HRS_"9c. DATE PRONOUNCED DEAD 24. HOUR 
Abfioa PT Tl | ma ne Ma 6h oo 
cwavs 
= To. Mo (Stote of foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Pejnever MARRIED. O 9. COUNTY OF DEATH ag 
count 
3 aryland U.S.A. WIDOWED DIVORCED Kent County Md. 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Re no, or unknown) {It yes give war or dotes of service) 
0 


Sb .P.D.Morgenee give street address) a Home during most of working life, even if retired.) |INDUSTRY 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence vo CITY OR TOWN Tid INSIDE CTY CMTS? _[13e. STREET AND NUMBER 
[&] cdmission) at Mary]and® COUNTY Kent Morgnee YES [7] NO 4 
[14 FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
: Joshua Caulk Katie Howard 


Tob, SOCIAL SECURITY NO. _| 17, INFORMANT ADDRES teed oD 
215-20-48798 Mr.Clarence Lively Chestertown Md 


in pencil in Item 18. Give Pages 1, 2fand 3 


PART |. DEATH WAS CAUSED BY: 
Dy shy IMMEDIATE CAUSE (0) 
ff f 
HILG 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
lost. 


<3 
= 
=. 
= 
an 
°o 
g 
So 
S 
ae 
is 
Ss 
x 
ee) 
io 
4 
3 
Ky 
= 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 
Arteriosclerotic Cardiova scular Viseas¢ 


DUE TO, OR AS A CONSEQUENCE OF Had not been rofvving medical |care for 


a Q 
PEELE 
. 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


NAD D 


arently i111, Wag found dea 
Elderly husband had thought her a- 


AAOMBUNE fohoir, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


, writing the word “pending 


This certificate should be executed within 24 hours ofter _ 


Heolth prior to buriol, cremation, or removol, ond in any event within 72 hours ofter deoth. 


JO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages 1 ond2 with the Stote Deportme 


‘s 
oo 
S 
2 
eS 
3 
= z re t 
g = [1%. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
aS s WAS PERFORMED? 1S] No 
= TiS 
23 $5 [2lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
ees, = | PRIMARY [_] OR CONTRIBUTING HOUR AM > 
Seas  |_caust oF Death P.M. 
Zoe = [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or R-F.. No. Gityor Town County Stote 
= <r WHILE foctory, office building, etc.) 
2owo AT WORK 
“3 s £5 22a. | certify that | toak charge of the remoins described obove, heldan Autapsy[_], Inspection [= Inquiry [_],__ and in my apinian 
=< af r om aie 5 
-< #2 death resulted fram: Natural causese3x Accident [_], Suicide [_], Homicide [], Undetermined manner [| 
eo. 
= CHIEF MEDICAL EXAMINER  [_] 
oes, 
eee ponent ee mp, ASSISTANT MEDICAL EXAMINER [7] 220, DATE SIGNED 
Ss eco Aauehe DEPUTY MEDICAL EXAMINER afi4/68__. 
ee oe 2 4 ie. NAME (Type) Robe W Ra Mi ADDRESS(Street, city, town, or county) a 
Qeen 2o. BURIAL CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bb afer) 1/17/68 Joshua Chaple Cem. R.F.1.Chestertown, Md. 
Ase 24. FUNERAL DIRECTOR) t ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRARS SIGNATYRE 
VR AISME (5) Ly V 43 an a a 
“Ho AO 4¢ Q] Chestertown, Md. joan 1968) arty 7 j 


u/s efor 1768 


The law requires that the death certificate be executed within 24 hours af 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ss 


4/1 9/6 © 


I-transit permit. Then please remove carban papers. Pages 


d by the attending physician and campletely filled in by tht 


After this certificate has been signe 


directar, page 3 shauld be detached for use as the bu 


shauld be fled with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after@ 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68. 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01054 


n- _ 
019056 CERTIFICATE OF DEATH 
r ee First Middle Lost 20, DATE OF DEATH 2b, HOUR 
int Month: . 
(Wwe orp) = Lawrence Massey sais a fis 
“13. SEX 4, RACE Se 1 OF BIRTH 6. AGE (In years |_IFUNOER | Year _| 
Male Colored [R Re// GRO levee ee 
To. BIRTHPLACE (Stote or foreign ['7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [-] NEVER MARRIED EE] | % COUNTY OF DEA 
oul Kent Count 
aryland WIDOWED [_] DIVORCED ounty Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If notin hospital Tio, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
4 Still Pond give Street oddress) 4, Home during metering life, even if retired.) INDUSTRY 
ue USUAL ‘are (Where deceosed lived, if institution: Residence before | 3c, CITY OR TOWN 134. (NSIDE CITY MTs? |13e. STREET AND NUMBER 
admission) STATE b. COUNTY f 
¢ jon) Afi a Ub. COUNTY” at A de ae | sO) sol 
14. FATHER'S NAME First Middle lost 1. MOTHER'S MAIDEN NAME First Middle lost 


Willie Massey Vm {< 
lo. WAS ey EVER aS ARMED ‘eS ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
feo a Ee Mr.Curtis Dorsey Still Pond,Md 


18. CAUSE OF DEATH (Enter anly ane couse per line fara), (b), ond (¢).) mtven od aotacaal 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) £2£609 ynreetar Leetewet 


LE I6.C DUE TO, GR AS A CONSEQUENCE OF 

Conditions, if ony, which gove ater d cheno. lefpurtin Jorn 
tise to immediate cause (a), (b). 

stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

Sh a naa 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


zl ~ 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s YS Noo _ | SAUSES OF Dear? 

& 

& 2a. IDENT WAS UNDERLYIN ‘2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

= Reg [cause OF DEATH HOUR pa Month Doy eal, 

& [lif either, notify medicol examiner] 

= 21d. INJURY OCCURRED Pl TAT HOME, FARM, STREET, HOT i tat 
ae U a whe) 2ie. PLACE OF ran Aone eels 2if, LOCATION Street or R.F.D. No. City or Town County Stote 


fat work — of iat 


220. | certify that (I) (this haspital) speed ng oy ncapse 19. : 19G£_, thot (I) pel last 
. sow the deceosed olive on. ond that in (my) (our) opinion edie occurred on the dote ond hour and from the 
couses stated obove, (I) (we) (did) {did not) view rH Nes ofter deoth. 
-62 


2b. SIGNATURE SE, 2 
ATTENDING MED. oO st 
q iy (LA. DEGREE PHYS, DIRECTOR PHYS. 


22d, PHYSICIAN'S V Gh 22e. ADDRESS 
‘| e) Rudolf Eg is Rock Hall, Maryland 
3b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bitlfaie™ 1/19/68 Union Methodist Cem, Worton Kent Md 


24, FUNERAt DIRECTOR ADDRESS 


25a. RECD BY REGISTRAR 7Sb. RI RAR'S SUGNATUR sis 
Chestertown, Md. oa AN 2 3 1968 lores Uo 


‘22. DATE ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 81057 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01055 
CERTIFICATE OF DEATH : 
~ |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
2 


Urpe:ocrn)) John Thomas Middleton it pov 19% 8 |4:20A" 
3. SEX 4, RACE S. DATE OF BIRTH /20/1909 ec ears ia a ss 
Male White pnrsd Bh | alee 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDEEK |? COUNTY OF DEATH 


vi 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
vg street i if retit INDUSTRY 
67) Chestertown easy "een Anne's Hosp. during most of working life, even if retired.) {ROUSIRY cod 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


| Uy-fadmission) dee, 1 13b. COUNTY Chesterto’ YES] NOGd Rt. #1 


/ 14, FATHER'S NAME First ; Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Edward Benjamin Middleton] Minnie Staats btdts/ 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17. INFORMANT Address 
2 wR ‘na, or unknawn) | {Ilys give war or dates of service) 
G) 214-32-6518 | Hospital Record Chestertown, Maryland 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per tine far (0), {b), and («).} BETWEEN ONSET_AND_ DEATH 
PART I. DEATH WAS CAUSED BY: Ae a Nees 
py my IMMEDIATE CAUSE (a) Nw san ee ON ZN ss ne 
/ DUE TO, OR AS A CONSEQUENCE OF 4 R n 
Canditians, if any, which gave mw \cA a Rete | ee LV 


tise ta immediate cause (a), (b} 


The low requires thot the death certificate be executed within 24 hours att 


After this certificote hos been signed by the ottending physicion and completely filled in by t 


s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S list. |) OA 
rd etl! u 
= 2 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
> oo 
a z 
= ..2 = Va, DATE OF OPERATION ]19b, CONDITION FOR WHICH OPERATION NE PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- 56 9121 /: fv ‘ CAUSES OF DEATH? 
See CAE ies Wetec ee le View es nope oro 
= Ss 23 S P2lo. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
go ver & | Door conteputins (7 cause OF Deatt HOUR AM. Month Day Year 
Yee US & |i either, notify medicol examiner) P.M. 19 
os 4 esq = ah yi on 2le. PLACE OF INJURY (es mee” FACTORY.) 216. LOCATION Street or R.F.D. Na. City or Town County Stote 
= So o® ile Jat whil ated 
S2£2° lat work —_ot work 
wot Toe . - = 
Z>Sed 220. | certify that (I) (this haspital) attended the deceased from VEC. 1 7 19_O/ ,ta_Jan. © | 19 68, that (I) (we) lost 
ee aa ive on_Jan, 8 19.68. ini 
S2 tae saw the deceased alive an__Jén. , and that in (my) (our) opinion death occurred on the dote ond hour and from the 
Heese couses stated abave, {I} (we) (did) (did not) view the body after death. 
<256 = 2b. SIGNATURE 7 oF nic a a 2c. DATE SIGNED 
2 2 
Ss HcR es, fl - DEGREE PHYS. oiecton CI pays CI Wena 
2ezo8= 22d, PHYSICIAN'S = Te. ADDRESS 
E Beso NAME(Iype) Dr. Arthur T. Keefe Chestertown, Maryland 
“usr 3sz 
e S 5 Sa 0 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ie ul (State) 
a . 
et o=% aN Bea | 1/10/68 Chester Cemetery Chestertown, Md. 


VRAIS (4) \) [247 FUNERAL DIRECTO} ADDRESS 950, RECD BY REGISTRAR 5b. REGISTRAR’S SIGNAT HE 
cowry. vas | Uo Wad Vy Chestertown, Md. |owAN 11 1968 [CLonrbsg Neos 


‘uneral 
ges 1 and 2 


”® hours after death. 


by 
Pai 


and in any event, 


attending physician and camplefely -falled 
urial-transit permit. Then please remave cai J 
rematian, or remaval 


After this certificate has been signed by the 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hd 


shauld be fled with the State Dept. af Health priar to buri 


== 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


& 
2 
z 


VLUTO MARTLAND SIATE DEPARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ( ata 
CERTIFICATE OF DEATH J1056 


2a, DATE OF DEATH 2b. HOUR 
jonth Ir, 
January 28 [868 ui 


1, DECEASED-NAME First Middle 
(Type or print) WILLIAM ROWE 


4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
Colored 


November, 7,1887 EY cf YRS. ‘2 


7a SRE (See or foreign [7h TIEN OF WHAT COUNT E yaenien never maznieo-] | COUNTY OF DEATH 
ss U.S.Ae WIDOWED DIVORCED Kent 
a Md, 


10. CITY OR TOWN OF DEATH 11. NAME RAED INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
jive street oddress ee oy tof working life, if retired, INDUSTRY 
Saceatras gi ) in. eal ing life, even if retired.) Ba tdener 


a USUAL RE DEKE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE ciTY LiMtTS? —113e, STREET AND NUMBER 
admission) ATE 13b. COUNTY 
4 Md. Kent Sassafras | SO) "U0 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


John Annette Single 
16a. WAS eae EVER Wes ARMED adie: 16b, SOCIAL SECURITY NO. 17, INFORMANT Address 
give war or dates ice] 
pera etkrown) | tree ae Mrs. Laura V. Rowe, Golts, Md. 21637 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) Toes cla 
PART |. DEATH WAS CAUSED BY: 
‘ AO IMMEDIATE CAUSE (0) LA é sclerotic Sart Diseases etd + 

- / iy DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise ta immediate cause (a), (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
woe, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Maseive coronary occlusion ,Recurrent CVA with left heniplegia 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


Dia. ACCIDENT WAS UNDERLYING  |2ib. TIME OF INJURY 
[TJOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. = Manth Day Yeor 
(if either, notify medical examiner} P.M. 19 
21d, INJURY OCCURRED] 2e. PLACE OF INJURY (AI NOME Faw. EE, f4CTORY.)] 21f. LOCATION Steet ar RFD. Na. City or Town County State 
While mh while OFFICE BUILDING, ETC. 
lat work —_ot work 
22a. 1 certify that (I) (this haspitol ottended the deceased fram) tar _, W945_, tae, 19.06, that (1) (we) last 
saw the deceosed olive an OS inw 19 <9, and thot in (my) (our) opinion death accurred an the date and haur ond fram the 
couses stated abave, (I) (we) (did) (did not) view the body after death. 


7b, SIGNATURE 1) We. DATE SIGNED ‘ 
ee NS hs ATTENDING wo SE | / 
DAA MS. nA DEGREE PHYS. DIRECTOR PHYS. hig 


2d. PHYSICIAN'S Ze. ADDRESS 
[__Mutie) Wallace Obenshain, M.D. Cecilton, Md. 21913 


BURIAL CREMATION, | 23. DATE 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City arTawn) (County) (State) 
Bury ye! (specity) Jan.27,1968 | John Wesley Cemetery Sassafras Kent Md. 


24, FUNERAL DIRECTOR ADDRESS Sa. REC" REGISTRAR Sb, REGISTRAR’S SIGNATURE. 
Edward Fellows & Son, Millington, Md. os JAN 33" toad Poreritg ete 


‘2c HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certificate be executed within 24 hours after death. 


physician. 


The law re 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


} “a V1 0 tc 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
z =) CERTIFICATE OF DEATH O105'7 
1 Rage ea First Middle last 2a. DATE OF DEATH 2b. HOUR 

ehe e ar print} . janth Y 
os a Frank (nm)  Skirven ann 26" ie Ae pi 

Cy 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In years IFUNDER 4 YEAR| IF UNDER 24 HRS. 

; male white Jan. 23, 1882 | oe" as || 
4 ‘3 that hen (State or foreign i CITIZEN OF a COUNTRY? 8. MARRIED AE NEVER MARRIED] 9. 3 OF DEATH 
= oN ent Co. Id. US. WIDOWED [-] __olvoRCED [-) ent Md. 
Sok eer 3 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Spo S ) jive street address] duri tof working Jit f retired INDUSTRY 
=§$ “ORFD Chestertown ["KE"WSihe - Fairlee [Rey ed Fate ee 
Se 
24 5 ie ee USUAL pas (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN Td. INSIOE CITY LIMTTS? | 13. STREET AND NUMBER 

JU admissi 4 . COUNTY * 

e : é | & admissian) 13b. COU Ken Chesterto SC] NOL} Rural - Fairlee 
wes (iM FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
bos Thomas Wm. Skirven Angeline Bard 
S85 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address Fai 
gas airlee 
va Yes, no, ar unknown) — | {If yes grve war or dates of service) ‘ 
zee . ie 219-34-3885| Mrs, Mabel Skirven “Cheste own..__Md 
Bee 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (0). 3 BITWEEN ONSET AND DEAT 
gat PART |. DEATH WAS CAUSED BY: 7, . Z { 
SE 5 Wa IMMEDIATE CAUSE (a) Frid a ae 
SEs 174 DUE TO, on AS A conseauence oF = ° 
2x3 Conditions, if ony, which gave 
hae. tise to immediote couse (0), (b}, 
Bes stoting the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 
BSE oy, 9 
2. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
GY 
ee is 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No [3 CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(TOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol exominer) P.M. 19 


. ‘AT HOME, FARM, STREET, FACTORY.) | 214, . Na. if i 
ce wa tot RED | 2le. PLACE OF INJURY (Gee Nes ‘21f. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
fat work —_at wark 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu: 
filed with the State Dept. of Health priar ta buri 


220. | certify thot (I) (this hospito!} ottended the deceosed from—_7 > , 9S, to_f= 4-6 , 19 GS, that (I) (we) lost 
saw the deceased alive an___¢—_“ © _19.4&*, and that in (my) (our) opinian death accurred an the date and haur and fram the 
couses stoted obove, (1) (we) (did) (did not) view the bady ofter death. 

2b, SIGNATURE x Pane =i ae 2c. DATE SIGNED 

J sof, DEGREE pays Gel rector OO ps OO] 1/26/68 
ses 22d, PHYSICIAN'S 22e. ADDRESS 
! NaN ela eAreeOen Dick Chestertown, Md. 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
4 Reyes 1/28/68 St. Pauls' Cem. near Chestertown, Md. 
“e ERA) DIRECTO ADDRESS Ba. RECD BY RECETRAR 4c] 25m) REGISTRARSSIGNATURE >Re” 
waite | CeO os Lola Chestertown, ma. |i IRIS 1908 "7 r% 


directar, p 
should be 


emt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


i] 
th 


1 


rs after death. 


ag 


|, and in any event, within 72 hau 


Then please remove carban popers. 


d by the attending physician and campletely filled in\g 
transit permit. 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or removal 


director, poge 3 shauld be detached for use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been signe 


MARTLAND STATE DEFARIMENT UF HEALIT 


0 i 0 6 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

; CERTIFICATE OF DEATH 01058 

1. DECEASED-NAME First Middle Lost 2o, DATE OF DEATH 2b, HOUR 
{pe a print Eleanor Moore TODD Jan. i968 "| (Hm 

3. SEX 4 RACE S. BATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR| IF UNDER 24 HRS. 

female white 8/24/1888 yi wll all es, a 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Oy NEVER MARRIED [7] 9. COUNTY OF DEATH 
“Blto. Md. USA woowen ge} over) | Kent wd 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
7 give street oddress) during most of warkiag life, even if retired.) INDUSTRY 
-|Rural Rock Hall isewife Own Home 

Ee ae ee (Where deceosed lived, if institution: Residence before’ } 1c. CITY OR TOWN 3d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
yf odmissian} 13b. COUNTY = & i 
Mar timote “Sek GO | 100 W. Un Parkwa 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William H. Moore Alice S. Burch 
|b WAS: DECEED EVER re ARMED. pope ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Qe 
5, NO, of Unknow ‘0s give war or dates of service} 2 
Neck Oelal102 Mrs.Ernest C, Brom, Jr, Owings Mills 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b}, and (¢).) PPROXIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: 


BETWEEN ONSET AND DEATH 
. 
IMMEDIATE CAUSE (a) Venger ay lean, 
{/O DUE TO, OR AS A CONSEQUENCE OF Elina 
Conditions, if any, which gave by Gite a ce Pare Q dee 2 iy > 


fise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


wi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
i 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs No wa ere OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 

[DOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Year 

(If either, natify medical examiner) PM. 19 

7id, INJURY OCCURRED [Zie. PLACE OF INIURY (AT HOME Fath, SRE, FACTORY.)/ 217. LOCATION Street or RFD. No. City ar Town County State 
While — Not while oO OFFICE BUILDING, ETC. 

lat work —_ot wark 


22a. | certify that{)-Ghis haspital) attended the deceased 0-@ , 9BR, ta_L- 7 , 192d", that (I) (we) last 
saw the deceased olive re ee and that in (my) (aur) apinian death accufred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


PSNR te A ALLS arrenoin Meo, STAE SE) uy 
ccf DEGREE PHYS. Gd oirecror O ps OO} 1/7/68 
Td. PHYSICIANS Te. ADDRESS 
[nae A. C. Dick Chestertown bivets 
BURIAL, CREMATION, Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
REMOYAL (Specify) F a 3 
Buria 9/66 Druid Ridge kes Lie, Balto,Co,Md 
7A. FUNERAL DIRECTOR, DORES 750, RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
rk Rd , 
Jenkins & Sons Co. 965: Yo . ote JAN 10 1968 0 Q7Lenuha, 


ov 


| 


FOR STATE— 
ees D EPR. / 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 should be forworded to the Chief Medicol Examiner's Office along with farm PM3. Poge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pages Tond2 with the State Deportme 


Health prior to burial, cremation, ar removal, and in ony event within 72 hours ofter deoth. 


TO oepury @Dican EXAMINER: This certificate should be executed within 24 hours ofter coin, deloy is 
necessary, please execute the certificate, writing the word ‘‘pendin: 


VR ATSME (5) 
10M REV. 1/68 


a 3 MARTLAND STATE VETARTMENT Ur ACALIA 
0} i 06 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


asa 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 91009 
if J Greer First Middle lost 20. DATE KNOWN: Month —Doy Yeor 2s HO 0 
'ype or Print] OF EST. = Pf 
Edgar Tramell orth mato] 2 11 19 68 
- SEX 4, RACE S. DATE OF BIRTH eas eles 2c, DATE PRONOUNCED DEAD 24, 3 
at Month D Y p* 
Male |Colored 10/6/1907 [60 m| | | || a aa 68 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED] | 9. COUNTY OF DEATH 
it 
ont) Ae, U.S ae wiooweD ad oworeo 1] |Kent County a. 
10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
jive street oddress| dug ost of working life, even if retired.) {INDUSTRY 
Quaker Neek Estate|’ ) At Home Labor ee) i Ward ous 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13¢, CITY OR TOWN Nae. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 


‘odmission) STATE 


Ke, Yar b (| v5) NO 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Fletcher Tramell 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS R.F 
We © or unknown) ({f yos give war or dates of service) |256-01- Miss. Tinie Munson ‘Chestertomm, Md. 


ioe APPROXIMATE INTERVAL 
r 2 
Bit, ee (OF DEATH ey oe cus ae .s Ph 4 ffs Pp -a Les e. E one - a rd ea om ia nt AND _ 
IMMEDIATE CAUSE (o)__*L_& NEY o oath res 1 


ovascyular Dseven 
bled coronary ch 


4/ ‘ DUE TO, OR AS A CONSEQUENCE OF as broug from job, w2jth in fest 

ea riansd smith aeve pion, chest pain & shortness of breath. Rfused med~ 
toi diot , 

acted nid DUE TO, OR ASA CONSEQUENCE OFATGEentiON & disd about 5°36 

= (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


z1{_fav!l 

5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? 

5 YS) NOSE] 

%& [2lo. EXTERNAL CAUSE WAS. 2 1b. TIME OF INSURY Manth, Doy, Year ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= PRIMARY [_] OR CONTRIBUTING (_] HOUR ay 

& [_CAUSE OF DEATH 

= [21d INURY OCCURRED ad PLACE OF INJURY - home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WANE NOT WHILE foctory, office building, etc.) 


AY WORK ‘AT WORK 
220. f certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [3], Inquiry [_], ond in my opinion 
deoth resulted from: — Noturol couses fx], Accident [_], Suicide [[], Homicide [_], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER = [[] 
ACTUAL 


SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
2 
EXAMINER'S DEPUTY MEDICAL EXAMINER [7] dan, 12 1968 
|_| NAME (Type) Rob W 9 ADDRESS(Street, city, town, or county) Shestert, Ma. 
Ba, or cme 236, DATE We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Gaunt) {Stote) 
‘AL (Specify] 
1/19/68 Caina Cem, Chambers Co, Ala 


DIRECTOR ( \ ) ADDRESS. 2S. RECD BY REGISTRAR 2Sb._REG| Whiavlag ie RE Rie 
es oth, DLS Chestertown,Md, oJAN 18 1968] 7 cele 


